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brought before the Royal Medical and Chirurgical Society
many facts in connexion with this branch of the subject,
and shall therefore refrain from any further remarks
here.
4. Points to be observed during the performance of the
operation -When the required degree of narcosis has been
reached, the mouth should be well opened by some form of
gag. The one which I find best suited for general use is
here figured. It is a modified Mason’s gag, possessing two
small tubes for the transmission of chloroform vapour to
the back of the mouth. The rubber exit tube of Junker’s
chloroform apparatus is attached to the bulbous extremity
of one of the mouth-tubes shown in the engraving. Chloro.
form vapour may thus be made to pass in the direction of
the arrows. It will generally be found advisable to attach
the indiarubber tube of Junker’s apparatus to that arm of
the gag which comes in contact with the upper teeth. The
mouth-tubes of the gag are bent slightly backwards at
their non-bulbous ends, in order to throw the vapour to the
back of the mouth. The gag shown has arms sufficiently
long to keep the mouth of an edentulous patient well open,
and the clip arrangement for keeping the arms apart is
superior to the ordinary screw, as it is simpler to manage,
and takes but a fraction of a second to adjust.l The gag
can, of course, be used as an ordinary mouth gag-i.e.,
without being attached to a chloroform inhaler.
In cases in which there is very free hsemorrhage, it is best
not to maintain very deep ansestbesia, the abolition of
corneal reflex not being necessary as a general rule. In very
delicate operations, however, as well as in those in which
the bleeding is slight, deep anaesthesia should be kept up
throughout the operation.
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CASE OF MYX&OElig;DEMA.
BY A. M. STALKER, M.D.,
PHYSICIAN TO THE DUNDEE ROYAL INFIRMARY.
THE following case of myxoedema seems worthy of being
placed on record.
Mrs. C-, married, forty years of age, is the eldest of a
family of nine, all of whom are healthy. She is the mother
of four children, whose ages run from seventeen to eight,
and all of whom appear in sound health. No miscarriages.
The husband is alive, and appears strong and active. She
has lived during the greater part of her life in the country.
Has had poor health during the last fifteen years. About
that time the sight of the left eye began to fail, with severe
headaches and pain in the affected eye. The failure passed
into complete blindness five years ago. Two years before
that the sight of the right eye gave way with similar sym-
ptoms, and this, too, has resulted in all but complete blind-
ness About four or five years ago, perhaps longer (it is
always difficult to be sure of the time within a year or two
1 Messrs. Krohne and Sesemann of Duke-street, Manchester-square,
are the makers of the gag.
of the commencement of a myx&oelig;dema), swelling began
about tl)e face and limbs, with change of voice and growing
irritability of temper. Since then the general strength has
become more enfeebled, though the loss of sight is still her
chief complaint. From the commencement of the eye trouble
she has taken large quantities of iodide of potassium.
At present (October, 1889) her condition is as follows :-
She has myxmdematous facies ; teeth good ; hair thin
and wiry ; skin dry, her stockings sometimes being emptied
in the evening of quite a quantity of branny scales ; hearing
good ; ; eye symptoms peculiar. In the lefc eye iris is
grey and blurred, adherent all round ; pupil about 2 mm.in breadth ; fundus cannot be illuminated ; no vision in
this eye. In the right eye iris slightly blurred, adherent at
one side ; pupil about 4mm., and can be dilated with
atropine to (i mm. ; good view of the fundus ; disc is dead
bluish-white with large posterior staphyloma surrounding
it on all sides, on an average double its own breadth -,
vessels normal ; at extreme periphery large patches of
black pigment ; in the middle distance similar smaller
patches, situated in the midst of brilliantly white patches
of choroidal atrophy ; only vision possible is that she can
discern the position of the window in the room, or of the
lamp in the evening. The other symptoms present nothing
novel. She is subject from time to time to h&aelig;morrhages
from the bowel, probably from the rectum. The mental
condition is fair ; querulous and garrulous, but no illu-
sions or suspicions. Disturbing dreams, but no morbid
terrors.
The interest of this case lies in its associations, first, with
chronic irido-cboroiditis, and, secondly, with the long-con-
tinued use of iodide of potassium. With regard to the
former very little can be added by way of remark to the
mere fact of the association. It is tolerably certain that
there is no syphilitic taint in the case, and apart from
syphilis, the relations of irido-choroiditis are little known
and ill defined. The fact of the long use of iodide of potas-
sium, on the other hand, gives rise for rather more specula-
tion. Mr. Hutchinson in his "Archives of Surgery" (vol. i.,
p. 142) dwells for a moment on this as a possible factor in
a case of acromegaly, but does not press it. There is one
consideration, however, which may specially justify the
observation in a case of myxoedema. The use of iodine
in the treatment of true goitre is always mentioned
in the books, though the proof of its efficacy turns out
on inquiry to be very doubtful. But a tolerably large
body of testimony is given to the benefits of inunction
with biniodide of mercury ointment in simple bronchocele; .
and the " discutient " effect of this, taken along with the
general consensus that iodine in some form is beneficial in
all enlargements of the thyroid, is a clear enough indication
of an effect of the drug on one or other of the elements of
the gland. And it is precisely in such a disease as the
form of irido-choroiditis described above that we may hope
to see what, if any, are the results of continued saturation
of the system with iodine. The ophthalmic surgeon is con-
fessedly at a loss what to do apart from the use of iodide of
potassium, and even when there is no hope of checking thedisease the treatment is pursued through long years with
the vague expectation that its course is, at any rate, being
slowed. In a case treated in this way the occurrence of
symptoms indicating atrophy of the thyroid is worth noting.
Dundee. 
______________
FOREIGN BODY LODGED IN THE ORBIT FOR
FORTY-SIX YEARS; REMOVAL.
BY C. HIGGENS, F.R.C.S.
MR. H-, aged fifty-two, consulted me on Aug. 20th,
1890, for ulcer of the cornea of the left eye. I found that
the ulcer was due to exposure caused by retraction of the
upper eyelid, which was firmly fixed by a puckered cicatrix
to the roof of the orbit some distance behind its margin.
Bad smelling discharge escaped from a sinus near the centre
of the cicatrix. A probe passed through the sinus came in
contact with a rugged surface. I noticed a scar at the
outer margin of the orbit, and on inquiring about it
Mr. H- casually remarked that it was made by his
falling on a knife when six years of age. The blade of the
knife-or the knife, as he described it-was never seen after-
wards, but the wound healed without giving him any trouble.
He, however, admitted that there had been discharge for many
